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Background: Human behavior is recognized as the main factor in the occurrence
of accidents (70e90 percent), with human personality and problem solving ability
as two related factors in the occurrence of medical errors (annually 42.7 million in
the world). The objectives of this study were to investigate the relationship between
personality factors, problem solving ability and medical errors.
Material and methods: This study was a questionnaire case control study.
Information on 49 members of medical and nursing staﬀ with medical errors
(case group) and 46 without medical errors (control group) were analyzed. To
collect the data, two Heppner problem solving questionnaires and the NEO-Five
Factor Inventory were used, which were completed by the study population.
Results: The results illustrate that individuals without medical errors showed
higher scores in contentiousness, extraversion and agreeableness and lower
scores in neuroticism than those with medical errors. Individuals without medical
errors also showed higher scores in problem solving ability scales than those
with medical errors..e00789
lished by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license
y-nc-nd/4.0/).
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solving ability are related to medical errors and it may be possible for hospital
authorities to use this knowledge when selecting capable medical staﬀ.
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1. Introduction
Nowadays, modern medicine has created advanced therapeutic facilities and eﬀec-
tive care processes that have improved health and treatment, but at the same time,
due to the growing complexity of the treatment process, it has increased the proba-
bility of medical errors and harm to the patients [1]. In the ranking of causes leading
to death, medical error is the 14th [2]. Patient safety has become very important in
recent years and has been identiﬁed as an important international issue [3, 4, 5].
Reducing medical errors and increasing patient safety has become more important
for investigators and policymakers in medical centers since the International Orga-
nization of Medical Science (IOMS) uses this term “To Err is Human”, which means
it is natural for human beings to make mistakes [6, 7, 8, 9]. Available statistics indi-
cate a widespread and worrying prevalence of medical errors, even in developed
countries [10, 11, 12, 13, 14, 15]. According to the World Health Organization
(WHO), from 421 million annual hospitalizations in the world about 42.7 million
adverse events happened due to medical errors and inappropriate patient safety [2].
There are two main approaches towards human errors; the system approach and the
person approach. The system approach concentrates on procedures and processes
and the person approach focuses on unsafe behaviors that can cause errors [16]. Un-
safe behaviors have been identiﬁed as the main factors in the occurrence of acci-
dents, with the share of unsafe behaviors in the occurrence of events reported as
between 70 to 90 percent [17]. A major issue in relation to human errors in the ther-
apeutic system is that these errors are often predictable and preventable. According
to studies, authorities could prevent 70 percent of medical errors [18].
In research on occupational accidents, factors such as physiological conditions of in-
dividuals [19], environmental conditions [20], and personality factors [21] can
impact on human errors. Research also shows that one of the causes of an individ-
ual’s personal errors is his/her personality which can directly inﬂuence these errors
[22, 23, 24, 25]. The NEO big ﬁve personality theory is one of the classiﬁcations of
character traits. In 1985, Costa and McCrae identiﬁed ﬁve main personality factors
of neuroticism, openness to new experience, extraversion, conscientiousness and
agreeableness [26]. Another aspect of the human feature that is also related to; per-
sonality type, behavior, cognitive and emotional factors is their problem solving
ability [27], with problem solving ability also related to the individual’s performanceon.2018.e00789
ors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license
censes/by-nc-nd/4.0/).
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investigate the relationship between personality factors, problem solving ability
and medical errors.2. Methods
2.1. Sampling method
There were 245 nurses and 52 physicians that had been working oﬃcially in the hos-
pital. Medical errors had been recorded since the ﬁrst day of employment, with addi-
tional information about those staﬀ with the highest recorded number of medical
errors. Sampling was done by census, and all people with the highest recorded med-
ical errors and those without medical errors were identiﬁed from the information
maintained and provided by the hospital’s safety management and prevention
department.2.2. Study population
This was a case-control questionnaire study, designed to evaluate the relationship
between personality factors, problem-solving ability and medical errors in 2018 in
Tehran on the medical staﬀ (nurses and doctors) in a military hospital. 120 medical
personnel were identiﬁed in two groups of case (60 with recorded medical error) and
control (60 without error or the lowest medical error recorded). 15 potential partic-
ipants did not consent to participate in the research. Additionally information from
10 medical staﬀ was invalid, and this data was not analyzed. In total information of
49 persons with medical errors and 46 persons without medical errors were analyzed.
The inclusion criteria were; being a physician or nurse, in good general health, not
supposed to have second jobs, lack of psychiatric disorders and personality disor-
ders, lack of familial problems that could eﬀect the performance of a person and hav-
ing work experience of over 2 years. Individuals entered into the study must be
completely satisﬁed, given detailed information on how to accomplish it and be clear
that no personal identiﬁcation details would be published. Written consent forms
were completed by all participants. The informed consent was obtained from all par-
ticipants. Ethic of this study was approved by the ethical committee of baqiatallah
medical science university.2.3. Data collection tools
To collect data, two Heppner problem solving questionnaires and the NEO-Five Fac-
tor Inventory (FFI) questionnaire were used, which were completed by the study
population.on.2018.e00789
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The problem-solving questionnaire by Heppner and Patterson (1982) has been de-
signed to measure respondent’s perceptions of their problem-solving behaviors
and how people react to their daily issues. The problem-solving questionnaire, based
on the rotation of the factor analysis, has three distinct scales including Problem
Solving Conﬁdence (PSC) (high scores on this scale indicate that the individual be-
lieves in his ability to solve his problem) with 11 questions and the score range of
0e55, Attitude-Avoidance (AA) (the person’s general attitude to or avoidance of
problem-solving activities) with 16 questions with score range of 0e80, Personal
Control (PC) (indicating how much the person believes in managing his or her emo-
tions and behaviors while problem solving) with 5 questions with score range of
0e25 and 3 additional questions that were not considered. The problem-solving
questionnaire validation has been tested multiple times with several samples of sub-
jects. Cronbach’s alpha values are 0.72 for PC, 0.84 for AA and 0.85 for PSC and
0.90 for the overall questionnaire. The total score of the questionnaire was obtained
within two weeks range from 0.83 to 0.89, which indicates that the problem solving
questionnaire is a reliable tool for measuring the problem solving ability. Validity
and reliability of this questionnaire have been reported in other studies and in all
of the studies Cronbach’s alpha is above 0.70 [30, 31, 32, 33, 34].
The NEO Personality Measurement Inventory is one of the most reliable question-
naires for assessing personality structure based on factor analysis. Based on this
model, the personality can be explained by ﬁve strong factors. These factors include;
neuroticism, extraversion, openness to new experience, agreeableness and conscien-
tiousness. In neuroticism; anxiety, anger, self-awareness, irritability, vulnerability
and depression are experienced by individuals. Extraversion is a feature in which
the person is: enthusiastic, energetic, decisive, looking for excitement, warm and
active, has passions, wit and optimism. Openness to new experience has such modes
as imagination, curiosity, originality, breadth and artistic sense. Agreeableness has
the characteristics of goodwill, ﬂexibility, good nature, trust, forgiveness, coopera-
tion, empathy, restfulness and tolerance. Conscientiousness includes features such
as; precaution, perfectionism, accountability, organization, eﬃciency, planning,
hard work, perseverance and tendency to succeed [35]. The questionnaire used in
this study was NEO-FFI a short form of NEO with 60 questions completed in a Lik-
ert scale. For each factor, there were 12 questions. The score range was 0e60 for
each factor. The NEO-FFI validity coeﬃcients were found to be between 0.83
and 0.75. The long-term validity of this questionnaire has also been evaluated. A
6-year long study on neuroticism, extraversion and openness to new experience,
showed validity coeﬃcients of 0.86 to 0.83 in personal reports and in coupled re-
ports. The validity coeﬃcient of two factors of agreeableness and conscientiousness
in two years interval was 0.79 and 0.63 respectively [36, 37].on.2018.e00789
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Human errors taxonomy may include concepts of; slip, lapse and mistake [38, 39].
An another factor in human error taxonomy is violation [40]. Also according to the
Rasmussen’s Skill Rule and Knowledge (SRK) model, mistakes can be divided into
skill-based, rule-based and knowledge-based [41]. The errors were recorded by the
department of prevention and safety of the hospital, which included all of the above
types of mentioned errors but did not diﬀerentiate between diﬀerent types of errors.
First, the list of physicians and nurses who had the most recorded errors (case group)
and those who did not have the recorded errors or had the lowest recorded error (con-
trol group) were extracted from the archived data, and two questionnaires were
completed. This included staﬀ from each department of hospital (clinic, emergency,
intensive care units (ICU), critical care units (CCU)) where they had been working.
This study conducted in the form of single blind (participants were unaware of which
group they were in) because of bias elimination.
2.5. Statistical analysis method
SPSS.ver22 software was used to analyze the data. Independent t-test, Chi-square,
Fisher and Pearson correlation were used in this software. Signiﬁcance level of
this study was 0.05.3. Results
Table 1 shows the demographic data for gender, age, working ﬁeld, employment sta-
tus and work experience. The data are matched between two groups as seen from the
P values in the table.Table 1. The demographic data of studied population.
With medical errors Without medical errors P value
Gender Male 27 21 0.237
Female 22 25
Age <30 16 15 0.876
31e40 17 19
41e50 12 9
51< 4 3
Field Physician 8 12 0.316
Nurse 41 34
Employment statue Scientiﬁc board 2 2 0.686
Oﬃcial 20 23
Contractual 27 21
Work experiencea <5 17 14 0.662
5e15 24 25
16e25 5 7
25< 3 0
a The work experience is measured by the scale of working years.
on.2018.e00789
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Fig. 1. Comparison of personality factors between two groups.
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groups. Score averages in individuals without medical errors are signiﬁcantly higher
than those with errors for three factors including; conscientiousness, agreeableness,
and extraversion. Additionally scores for, neuroticism in individuals without error
are signiﬁcantly lower than those with errors. In the factor of openness to new expe-
rience, there is no signiﬁcant diﬀerence between the two groups.
Fig. 2 (below) shows the problem-solving scales between two groups. Score aver-
ages in individuals without medical errors are signiﬁcantly more than those with er-
rors in all three scales (PSC, AA and PC).
Table 2 shows the relationship between ﬁve personality factors and three problem
solving scales. There is a signiﬁcant negative relationship between neuroticism
with all problem solving scales. There is a positive signiﬁcant relationship between
conscientiousness with all problem-solving scales. Extraversion and agreeablenessFig. 2. Comparison of problem solving scales between two groups.
on.2018.e00789
ors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license
censes/by-nc-nd/4.0/).
Table 2. Correlation between personality factors and problem solving scales.
Problem solving scales
Problem solving
conﬁdence
Attitude-
avoidance
Personal
control
Big ﬁve personality
factors
Neuroticism 0.000>a 0.002a 0.000>a
Extraversion 0.000> 0.088 0.000>
Conscientiousness 0.000> 0.001 0.000>
Agreeableness 0.000> 0.105 0.000>
Openness to new
experiences
0.555 0.099 0.060
aNeuroticism has negative correlation with problem solving scales.
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tors (PSC and PC), there is a signiﬁcant positive relationship. Openness to new expe-
rience has no signiﬁcant relationship with any of the problem solving scales.4. Discussion
The aim of this study was to investigate the relationship between the big ﬁve person-
ality factors, problem solving ability and medical errors. The results of the study
showed that those who had less medical errors had a signiﬁcantly higher score in
three factors of extraversion, conscientiousness and agreeableness. Those who had
high medical errors showed signiﬁcantly higher scores in neuroticism than those
who had no errors. There was no signiﬁcant diﬀerence in the openness to new expe-
rience factor. Also, individuals without medical errors, had signiﬁcantly high scores
in three scales of problem solving (PSC, AA and PC) than those with errors.
The health care process in hospitals is very complex and sensitive, as a result, the
slightest negligence in the tasks can lead to defects. Nurses and physicians who
have a high-level of conscientiousness demonstrate features such as; caution,
accountability, being organized, eﬃciency, planning, and hard-working, which
can all eﬀect the performance of the individual. Findings from this study indicate
it is possible that these people perform their medical duties better than those who
have less of these characteristics, and consequently have fewer medical errors. Indi-
viduals with a high degree of conscientiousness present with good internal motiva-
tion and can work without external incentives (such as high wages, career promotion
and encouragement, or fear of being ﬁned in case of failure). They do well, and thus
the error rate in these people is stable [42]. Costa and McCrae found that there is a
negative correlation between neuroticism and conscientiousness [43] which is also
consistent with our ﬁndings. Characteristics of personality that are involved in
conscientiousness are also recognized as characteristics related to performance in
Peabody and Goldberg’s research, so that everyone who possesses these attributes
tend to present a more eﬃcient performance with fewer errors [44].on.2018.e00789
ors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license
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present eﬃcient performances in businesses with higher social relationships require-
ments like salesmanship [45]. In the nursing and medical profession, since there is a
direct relationship with the patient, if the nurse or physician are extraverted, they
may be able to communicate with the patient well, understand their problems better
and thus have better performance [46, 47]. The medical staﬀ with a high neuroticism
may have greater levels of anxiety, anger, irritability, and depression. These features
are factors that interfere with the function of individuals and cause them to fail to
perform their duties well. These people need external motivation for doing their
duties to a high standard and working with a low error rate. Given the variability
of external motivations they tend to show unstable error rate [42]. Workers who
have a high degree of agreeableness generally show a higher performance in their
work, with both agreeableness and conscientiousness positively correlated [48].
Openness to new experience aﬀects only the performance of individuals in cases
where the person is in training and education. This variable does not make a signif-
icant diﬀerence between trained people (like nurses and physicians) at their work
[44, 45] and is consistent with our ﬁndings.
In related with scale of problem solving conﬁdence (PSC) people who do not trust
their problem solving ability when they are facing a problem, they don’t even try to
solve it. So they may be able to solve them, but they won’t even try to solve it
because of low self-conﬁdence [49].
Individuals who have control over these issues can make executive decisions such as
planning, monitoring, assessment, and condition regulation. These people have
knowledge about cognition and can set this cognition [49]. These features in individ-
uals with personal control capabilities make it easy for them to organize and resolve
issues and reduce the rate of errors. In cases where an individual does not have a ten-
dency to solve a problem, he may even be able to solve it easily, but the lack of in-
terest and willingness to solve it, will make an unsuccessful attempt in solving the
problem [49].
In a study, it was found that there is a negative correlation between neuroticism and
PC, and there is a positive correlation between conscientiousness and PC [50]. In the
study on the relationship between personality factors and social problem solving, it
was found that people with neuroticism have a negative view of solving problems.
So that, they see problems as a threat to themselves and they have doubts about peo-
ple’s ability to solve problems. They are easy to surrender to problems. In contrast,
people with extraversion and conscientiousness look positively and logically toward
solving a problem. People who see problems as an opportunity to exploit and are
capable at solving problems [51, 52, 53].
In a study that was done by Haghshenas and colleagues on the relationship between
personality factors, human error and driving violations; it was found that people withon.2018.e00789
ors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license
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and agreeableness there was less driving errors. There was no signiﬁcant relationship
in the factor of conscientiousness [23]. In this study, except for the factor of consci-
entiousness, other factors are in consistent with our study. In another study, conduct-
ed by Avis and colleagues on relationship between the conscientiousness and the job
performance of individuals, it was found that people with a high level of conscien-
tiousness have higher cognitive performance. Also, high cognitive performance will
cause job performance improvement and errors reduction [54, 55]. These studies are
consistent with our ﬁndings. In a study by Hurts and colleagues on the relationship
between personality and occupational performance, it was found that individuals
with personality factors of conscientiousness, and extraversion showed better job
performance, as well as those with a high emotional stability or low levels of neurot-
icism [56].
There were several issues that limited our study. In the majority of hospitals, infor-
mation on employees was conﬁdential and not accessing to the researchers, hence
focusing on one speciﬁc hospital where access to data was granted.5. Conclusion
According to the ﬁndings, it can be concluded that physicians and nurses with higher
levels of agreeableness, extraversion, conscientiousness and lower levels of neurot-
icism have make less medical errors. Also, participants with a positive and logical
vision to solve problems and have a higher problem solving ability, tend to illustrate
better performance and less medical errors. Therefore, in the recruitment, selection
and hiring processes in hospitals, the measurement of personality factors and
problem-solving ability, could be used to identify and employ low-error and capable
individuals. Also, when considering promotions, these features can be used to iden-
tify low-error individuals with the desired performance abilities to undertake impor-
tant job positions within the organization.Declarations
Author contribution statement
Mansour Babaei: Conceived and designed the experiments; Wrote the paper.
Mohammad Mohammadian: Performed the experiments.
Masoud Abdollahi: Contributed reagents, materials, analysis tools or data.
Ali Hatami: Conceived and designed the experiments; Performed the experiments;
Analyzed and interpreted the data; Contributed reagents, materials, analysis tools
or data; Wrote the paper.on.2018.e00789
ors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license
censes/by-nc-nd/4.0/).
10 https://doi.org/10.1016/j.heliy
2405-8440/ 2018 The Auth
(http://creativecommons.org/li
Article Nowe00789Funding statement
This research did not receive any speciﬁc grant from funding agencies in the public,
commercial, or not-for-proﬁt sectors.Competing interest statement
The authors declare no conﬂict of interest.Additional information
No additional information is available for this paper.Acknowledgements
The authors are very grateful to all departments that were involved in accomplishing
the data collection for this study.References
[1] M. Briner, et al., Assessing hospitals’ clinical risk management: development
of a monitoring instrument, BMC Health Serv. Res. 10 (1) (2010) 337.
[2] WHO, 10 Facts on Patient Safety, 2018. http://www.who.int/features/factﬁles/
patient_safety/en/.
[3] W.O. Howie, Mandatory reporting of medical errors: crafting policy and inte-
grating it into practice, J. Nurse Pract. 5 (9) (2009) 649e654.
[4] S. McLennan, et al., Implementation status of error disclosure standards re-
ported by Swiss hospitals, Swiss Med. Wkly. 143 (2013) w13820.
[5] J. Kim, D.W. Bates, Results of a survey on medical error reporting systems in
Korean hospitals, Int. J. Med. Inf. 75 (2) (2006) 148e155.
[6] M.S. Donaldson, J.M. Corrigan, L.T. Kohn, To Err is Human: Building a
Safer Health System, vol. 6, National Academies Press, 2000.
[7] K.G. Shojania, et al., Safe but sound: patient safety meets evidence-based
medicine, JAMA 288 (4) (2002) 508e513.
[8] L.L. Leape, D.M. Berwick, D.W. Bates, What practices will most improve
safety? Evidence-based medicine meets patient safety, JAMA 288 (4)
(2002) 501e507.
[9] K.G. Volpp, D. Grande, Residents’ suggestions for reducing errors in teaching
hospitals, N. Engl. J. Med. 348 (9) (2003) 851e855.on.2018.e00789
ors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license
censes/by-nc-nd/4.0/).
11 https://doi.org/10.1016/j.heliy
2405-8440/ 2018 The Auth
(http://creativecommons.org/li
Article Nowe00789[10] G.R. Baker, et al., The Canadian Adverse Events Study: the incidence of
adverse events among hospital patients in Canada, Can. Med. Assoc. J. 170
(11) (2004) 1678e1686.
[11] R. Sorensen, et al., Health care professionals’ views of implementing a policy of
open disclosure of errors, J. Health Serv. Res. Policy 13 (4) (2008) 227e232.
[12] F. Traina, Medical malpractice: the experience in Italy, Clin. Orthop. Relat.
Res. 467 (2) (2009) 434e442.
[13] R. Haj Manuchehrei, M. Nasaji Zavare, Survey on general practice errors in
referred sues to the Commission of Tehran Legal Medicine Center from
2003e2004, Forensic Med. 13 (3) (2007) 152e157.
[14] F. Sadoughi, et al., Patient safety information system: purpose, structure and
functions, J. Mazandaran Univ. Med. Sci. 21 (85) (2011) 174e188.
[15] A. Sheikh Azadi, M. Ghadyani, M. Kiani, The investigation methods to
dentistry malpractices in Iran, Forensic Med. 13 (3) (2007) 171e180.
[16] J. Reason, Human error: models and management, BMJ 320 (7237) (2000)
768e770.
[17] K. Waldemar, Accident Analysis and Human Error, International Encyclo-
pedia of Ergonomics and Human Factors, Taylor & Francis Inc, 2001.
[18] A. Akhavanbehbahani, A Simple Mistake Painful Disaster, vol. 1, 28 May
2008. Available: www.jamejamonline.ir/newstext/newsnum/100939637446.
[19] F. Arab, M. Omidvari, A. Nasiripour, Investigating of the eﬀect of biorhythm
on work-related accidents, Health Saf. Work 4 (2) (2014) 51e58.
[20] D. Tchoﬀa, L. Duta, A. El Mhamedi, Decision analysis in management of in-
dustrial incidents, IFAC Proc. Vol. 45 (6) (2012) 951e955.
[21] C. do Nascimento, R. de Mesquita, Human reliability analysis data obtainment
through fuzzy logic in nuclear plants, Nucl. Eng. Des. 250 (2012) 671e677.
[22] D.D. Woods, et al., Behind Human Error: Cognitive Systems, Computers and
Hindsight, Dayton Univ Research Inst (Urdi) OH, 1994.
[23] H. Hagh-Shenas, et al., Relation of personality traits with driving behavior in
city of Shiraz in 2005, Hakim Res. J. 11 (3) (2008) 47e54.
[24] M. Salem, et al., Would you trust a (faulty) robot?: Eﬀects of error, task type
and personality on human-robot cooperation and trust, in: Proceedings of the
Tenth Annual ACM/IEEE International Conference on Human-Robot Interac-
tion, ACM, 2015.on.2018.e00789
ors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license
censes/by-nc-nd/4.0/).
12 https://doi.org/10.1016/j.heliy
2405-8440/ 2018 The Auth
(http://creativecommons.org/li
Article Nowe00789[25] C.P. Hansen, Personality characteristics of the accident involved employee, J.
Bus. Psychol. 2 (4) (1988) 346e365.
[26] P.T. Costa, R.R. McCrae, The NEO Personality Inventory, 1985.
[27] P.P. Heppner, M. Kampa, L. Brunning, The relationship between problem-
solving self-appraisal and indices of physical and psychological health, Cog-
nit. Ther. Res. 11 (2) (1987) 155e168.
[28] H.-T. Tan, A. Kao, Accountability eﬀects on auditors’ performance: the inﬂu-
ence of knowledge, problem-solving ability, and task complexity, J. Account.
Res. 37 (1) (1999) 209e223.
[29] S. Ohlsson, Learning from performance errors, Psychol. Rev. 103 (2) (1996)
241.
[30] P. Heppner, The Problem Solving Inventory, Consulting Psychologists Press,
Palo Alto, CA, 1988.
[31] P.P. Heppner, W.P. Anderson, The relationship between problem-solving self-
appraisal and psychological adjustment, Cognit. Ther. Res. 9 (4) (1985)
415e427.
[32] P.P. Heppner, C.E. Baker, Applications of the Problem Solving Inventory,
Measurement and evaluation in counseling and development, 1997.
[33] z. Khosravi, z. Darvizeh, m. Rafatti, The role of mood state on selfeappraisal
of problem, Iran. J. Psychiatry Clin. Psychol. 4 (1) (1998) 35e46.
[34] A. RASTGOO, et al., The Impact of Internet Information Literacy Training on
University Student’s Problem Solving Skills, 2011.
[35] P.T. Costa Jr., R.R. McCrae, Four ways ﬁve factors are basic, Pers. Indiv.
Diﬀer. 13 (6) (1992) 653e665.
[36] P.T. Costa, R.R. MacCrae, Revised NEO Personality Inventory (NEO PI-R)
and NEO Five-factor Inventory (NEO-FFI): Professional Manual, Psycholog-
ical Assessment Resources, Incorporated, 1992.
[37] P. Costa, R. McCrae, NEO Five-factor Inventory (NEO-FFI), Psychological
Assessment Resources, Odessa, FL, 1989.
[38] J. Reason, Human Error, Cambridge University Press, 1990.
[39] D.A. Norman, Design rules based on analyses of human error, Commun.
ACM 26 (4) (1983) 254e258.
[40] C.D. Wickens, et al., An Introduction to Human Factors Engineering, 1998.on.2018.e00789
ors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license
censes/by-nc-nd/4.0/).
13 https://doi.org/10.1016/j.heliy
2405-8440/ 2018 The Auth
(http://creativecommons.org/li
Article Nowe00789[41] J. Rasmussen, Human errors. A taxonomy for describing human malfunction
in industrial installations, J. Occup. Accid. 4 (2-4) (1982) 311e333.
[42] P.E. Pailing, S.J. Segalowitz, The error-related negativity as a state and trait
measure: motivation, personality, and ERPs in response to errors, Psychophys-
iology 41 (1) (2004) 84e95.
[43] P.T. Costa, R.R. McCrae, The revised neo personality inventory (neo-pi-r),
The SAGE Handbook of Personality Theory and Assessment 2 (2) (2008)
179e198.
[44] P.T. Costa Jr., R.R. McCrae, The ﬁve-factor model of personality and its rele-
vance to personality disorders, J. Pers. Disord. 6 (4) (1992) 343.
[45] M.R. Barrick, M.K. Mount, The big ﬁve personality dimensions and job per-
formance: a meta-analysis, Person. Psychol. 44 (1) (1991) 1e26.
[46] B.S. Hulka, et al., Communication, compliance, and concordance between
physicians and patients with prescribed medications, Am. J. Public Health
66 (9) (1976) 847e853.
[47] J. Silverman, S. Kurtz, J. Draper, Teaching and Learning Communication
Skills in Medicine, CRC Press, 2016.
[48] L. Witt, et al., The interactive eﬀects of conscientiousness and agreeableness
on job performance, J. Appl. Psychol. 87 (1) (2002) 164.
[49] F.K. Lester, J. Garofalo, D.L. Kroll, Self-conﬁdence, interest, beliefs, and
metacognition: key inﬂuences on problem-solving behavior, in: Aﬀect and
Mathematical Problem Solving, Springer, 1989, pp. 75e88.
[50] J. Rossier, C. Rigozzi, S. Berthoud, Validation de la version française de
l’echelle de contro^le de Levenson (IPC), inﬂuence de variables
demographiques et de la personnalite, in: Annales Medico-psychologiques,
revue psychiatrique, Elsevier, 2002.
[51] T.J. D’Zurilla, A. Maydeu-Olivares, D. Gallardo-Pujol, Predicting social prob-
lem solving using personality traits, Pers. Indiv. Diﬀer. 50 (2) (2011)
142e147.
[52] D. Gallardo-Pujol, Predicting Social Problem Solving Using Personality Traits
Thomas J. D’Zurilla Stony Brook University Alberto Maydeu-Olivares, 2011.
[53] J.M. Chartrand, et al., Peeling back the onion: personality, problem solving,
and career decision-making style correlates of career indecision, J. Career
Assess. 1 (1) (1993) 66e82.on.2018.e00789
ors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license
censes/by-nc-nd/4.0/).
14 https://doi.org/10.1016/j.heliy
2405-8440/ 2018 The Auth
(http://creativecommons.org/li
Article Nowe00789[54] J.M. Avis, J.D. Kudisch, V.J. Fortunato, Examining the incremental validity
and adverse impact of cognitive ability and conscientiousness on job perfor-
mance, J. Bus. Psychol. 17 (1) (2002) 87e105.
[55] J.E. Hunter, A causal analysis of cognitive ability, job knowledge, job perfor-
mance, and supervisor ratings, Perform. Meas. Theory 257 (1983) 266.
[56] G.M. Hurtz, J.J. Donovan, Personality and job performance: the big ﬁve revis-
ited, J. Appl. Psychol. 85 (6) (2000) 869.on.2018.e00789
ors. Published by Elsevier Ltd. This is an open access article under the CC BY-NC-ND license
censes/by-nc-nd/4.0/).
